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ABSTRACT

Introduction. Osteogenesis Imperfecta (OI) disease can develop fractures with or
without trauma. Initial management of fracture cases depends on the patients'
parents and it may affect the results. Various kinds of factors can influence parents'
decision making in health issues, one of which is the level of education.
Methods.This research was conducted by analyzing the results of the questionnaire
for the parental education level. Patients that fulfilled the inclusion criteria were
part of the study from January to March 2020.

Results.The data showed that 38 (31%), 31 (26%), 29 (24%), and 23 (19%) patients
were treated by bonesetters, hospitals, primary health care centers, and private
clinics. There were 38 (31%) parents who took their children to bonesetters, mostly
have intermediate education level. Mostly parents with high level of education bring
their children treated in hospitals (49%). There was a significant correlation between
their education level (P = 0.000) regarding decision making in the first fracture case.
Conclusion. The parents' educational level of patients diagnosed with OI affects
decision making in determining the first treatment facility for managing cases of

https://doi.org/10.32539/bsm.v4i4.169 fracture.

1. Introduction

Osteogenesis Imperfecta (OI) is a group of
disorders of bone formation that cause it to break
abnormally. It threatens bone growth in children, and
the characteristic that is often observed is that they
can develop fractures with or without trauma.
Furthermore, patients' bone growth may be inhibited
since their body is sometimes shorter than normal
size.1-3

The problems arising from patients are bone
deformities, pain that causes impaired physical
mobility, and failure to complete daily tasks. The
obtained result showed 14 patients with
Osteogenesis Imperfecta experienced lower muscle

function and impaired physical mobility compared to

their healthy counterparts. Physical mobility is a
condition where the individual does not lose their
overall ability to move but has decreased or limited
activity.3-5

This disease (OI) is rare, occurring at rates
between 1 / 10,000 and 1 / 25,000 on a global scale
(Alharbi, 2016). In America, it is estimated that
Osteogenesis Imperfecta patients range from 20,000
to 50,000 (Hasanah, 2013). According to
(B.Pulungan, 2013), it is an inherited disease that
occurs in one out of 20,000 children, in Indonesia.
Therefore, with 80 million children, around 3000
suffer from Osteogenesis Imperfecta (OI).5-7

Parental education level plays an important
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role in making appropriate decisions regarding
medical treatment. The first treatment is very
important in the handling of fracture cases, not only
as management but as a diagnostic tool for patients.
Therefore, this research is interested in examining
the correlation between the level of parental
education and the first treatment facility for
fractures.8-10

Research on the correlation between
parental education level and decision making in
handling fracture cases in patients with Osteogenesis
imperfecta, while good results depend on first
handling of the case, therefore the authors are
interested in examining the relationship between the
level of parental education and first treatment
facilities for fracture in children with osteogenesis

imperfecta.

2. Methods

This study uses a retrospective analytic
research design. This is a method primarily
conducted to explain the research problem by looking
back in time with a cross-sectional approach. This
study analyzes the relationship between research
variables. In a cross-sectional study, the research
observes the measurement of variables at one time
since it does not require follow-up. Furthermore, it
analyzes the correlation between the level of parental
education and the first treatment facility for fracture.

The secondary data source was used by investigating

the questionnaire provided in the period of 1 January
-31 March 2020. The data obtained will be analyzed
using SPSS and presented in tabular and graphical

form.

3. Results

In this study, there were a total of 121
parents of patients consisting of 5, 59, 57 with low
(4%), intermediate (49%), and high education (47%)
respectively. Their work is classified into two groups,
and the distribution of education and occupational
levels can be seen in Figure 1. The correlation
between the level of parental education and the first
treatment facility for fracture in children with
Osteogenesis Imperfecta is also shown.

Figure 2 shows the type of health facilities
visited based on parental education level. Treatment
such as traditional bone setters was the most visited
facility with as many as 38 patients (31%), followed
by hospitals having up to 31 (26%), primary health
care centers 29 (24 %), and private clinics having up
to 23 (19%).

Considering the above results, it can be
concluded that there is a correlation between the level
of parental education and the first treatment facility
for fracture in children with osteogenesis imperfecta

(P = 0,000).
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Figure 1. Level of Parental Education. The chart shows the level of parental education, where the proportion of subjects
with intermediate education level were similar to the subjects with high education level (49% and 47%). Only 4% of the

subjects has low education level.
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Figure 2. Type of health facilities visited based on parental education level. Most subjects with low and intermediate
level of parental education visited traditional bone setters for initial treatment of OI. Subjects with high parental education

level visited hospital and primary healthcare center for the initial treatment of OI.

affect decision making in the first management of

3. Discussions L .
fracture cases, and a significant correlation was

This research analyzes a total of 121 parents of
patients with fracture cases in children diagnosed with
osteogenesis imperfecta at RSUP Dr. Hasan Sadikin,
during the period of 1 January 2010 — 31 March 2020.

It examines the level of parental education that may

obtained between these two variables (P=0,000).

The education level is a long-term process that uses
systematic and organized procedures, in which
managerial workforce learn conceptual and theoretical

knowledge for general purposes. In another opinion,
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Azyumardi Azra reported that the education level of
parents includes their activity in developing abilities,
attitudes, and forms of behavior, both for the present
and at the same time preparing for the future, even
though it is through certain organizations or not.9-13
The advantage is that no research has directly
investigated the correlation between parents'
educational level of patients diagnosed with
Osteogenesis Imperfecta and the selection of the first
treatment facility since it is used as consideration for
others. However, this can also be a lack of research,
because it is difficult to compare with similar ones in

other countries.5-9

5. Conclusion

The parents' educational level of patients
diagnosed with OI affects decision making in
determining the first treatment facility for managing

cases of fracture.
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